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ABSTRACT
Objective: to present a brief history of Spiritism, the vision of epilepsy by Spiritism, and the potential of spirituality and 
religiosity care as complementary and coadjutants treatments in epilepsy. Method: this is a brief review about the impact of 
faith, spirituality, and religiosity, particularly the Spiritism philosophy as complementary treatment to neurological disorders 
(particularly focusing on epilepsy) and mental health. We conduct a review of published articles (about religion/spirituality and 
epilepsy) in the Pubmed and SciELO databases. Conclusion: the exercise of spirituality and religiosity can be a positive coping 
strategy to support the traditional therapy of patients with epilepsy and other neurological disorders. However, it is necessary 
to demystify myths and beliefs about the epilepsy and improve knowledge about this important health dimension among 
professionals, patients, and caregivers to explore their full treatment and supportive potential.
Descriptors: Complementary Medicine; Epilepsy; Religiosity; Spirituality; Spiritual Care.
RESUMO
Objetivo: apresentar uma breve história do Espiritismo, a visão da epilepsia pelo Espiritismo e o potencial dos cuidados de 
espiritualidade e religiosidade como tratamentos complementares e coadjuvantes na epilepsia. Método: trata-se de uma breve 
revisão sobre o impacto da fé, da espiritualidade, da religiosidade, particularmente da fi losofi a espírita, como tratamento 
complementar dos distúrbios neurológicos (particularmente com foco na epilepsia) e da saúde mental. Para isso, fi zemos 
uma revisão, sobre religiosidade/espiritualidade e epilepsia, na base de dados do Pubmed e SciELO. Conclusão: o exercício 
da espiritualidade e da religiosidade pode ser uma estratégia de enfrentamento positiva para apoiar a terapia tradicional no 
tratamento de pacientes com epilepsia. No entanto, é preciso desmistifi car mitos e crenças sobre a epilepsia e melhorar o 
conhecimento deste aspecto importante da dimensão da saúde entre profi ssionais, pacientes e cuidadores para explorar todo o 
potencial de tratamento e suporte.
Descritores: Medicina Complementar; Epilepsia; Religiosidade; Espiritualidade; Cuidado Espiritual.
RESUMEN
Objetivo: presentar una breve historia del Espiritismo, la visión de la epilepsia por el Espiritismo, y el potencial de la espiritualidad 
y religiosidad como tratamientos complementarios y coadyuvantes de la epilepsia. Método: esta es una breve revisión del 
impacto de la fe, la espiritualidad y religiosidad, en particular la fi losofía espiritual como tratamiento complementario de los 
trastornos neurológicos (centrada especialmente en la epilepsia) y la salud mental. Para esto, se realizó una revisión de la 
religiosidad/espiritualidad y la epilepsia en la base de datos PubMed y SciELO. Conclusión: el ejercicio de la espiritualidad y la 
religiosidad puede ser una estrategia de afrontamiento y tratamiento positivo para apoyar la terapia tradicional de los pacientes 
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O Espiritismo como terapia no cuidado em saúde na epilepsia
Espiritismo como terapia en el cuidado de la salud en la epilepsia
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INTRODUCTION
Integrative medicine can complement pharmacologi-
cal treatment in the epilepsy because it can contribute to 
emotional control and stress reduction and consequently 
improves seizure management and control and quality 
of life(1). Spirituality, religiosity, and faith exercise can be 
considered potential complementary and coadjutant treat-
ments for psychiatric symptoms (depression and anxiety), 
neurological disorders, and mental health(2). Particularly in 
epilepsy, many patients turn to their faith in times of illness 
and practicing religiosity has been associated with desirable 
health outcomes(3-4). 
However, it is necessary to demystify many religiosity 
myths and beliefs about epilepsy. For example, there has been 
a view that epilepsy patients are possessed by evil spirits(5-8) 
and have mystical and supernatural powers(8). Surprisingly, 
this erroneous view is also found among health professionals, 
especially in non-medical(6-7). Fernandes et al.(9) estimate the 
perception of stigma attached to epilepsy in an urban local-
ity in Brazil and found that people who professed Spiritism 
presented the lowest Stigma Scale of Epilepsy scores when 
compared to other religions types.
Notwithstanding, a growing body of scientific research sug-
gests that “religiosity and spirituality practices” are positive 
coping strategies to improve the general health state of people 
with epilepsy(10-13) and other neurological diseases and organic 
disorders (for example, Alzheimer, fibromyalgia, chronic pain, 
depression, and anxiety). It has been shown that spirituality 
practices are associated with lower suicide rates, less anxiety 
and depression, and greater well-being in people with epilep-
sy(14). Interestingly, this view was also stated in 19th century by 
the Spiritism, a philosophy and a science that suggests a new 
interpretation for many phenomena through scientific experi-
mentation to demystify many aspects(15-16).
Spiritism states that neurological diseases such as epilepsy 
can be manifested in some individuals who possess an or-
ganic brain predisposition. This philosophy preaches that the 
emotional balance and good education and moral about the 
spiritual meaning of life and eternity can help individuals to 
prevent the worsening of neurological disorders(17) and that 
the spiritual influences are not the direct cause of the disorder 
but may be a factor associated with worse outcomes - chronic 
or acute disorders(17-19). 
Spiritism spread across 35 countries around the world and 
its complementary methods and strategies of treatment are 
widely used in Brazil. For example, about 2% of Brazilians de-
clare to follow Spiritism(20-23). Lucchetti et al.(24) proposed that 
Spiritism, in Brazil, has been strongly connected with mental 
health. For conduct this study, they visited the “spiritual inter-
vention sections” (São Paulo Spiritist Federation) to observe 
the therapies provided. They concluded that further scientific 
studies would be necessary to improve the understanding of 
the offer practices (spiritual healing: educational lectures; dis-
obsession: spirit release therapy; passe: laying on of hands; 
person advice; prayer; fluid therapy: magnetized water; char-
ity/volunteering; and spirit education/moral values) used by 
people to optimize the integration of the conventional health 
care with spiritual treatment.
Therefore, the purpose of this review article is to present a 
brief history of Spiritism, the vision of epilepsy by Spiritism, 
and the potentials of spirituality and religiosity care (by a sci-
entific perspective) as complementary and coadjutants treat-
ments in epilepsy.
METHOD
This is a brief review about the impact of faith, spirituality, 
and religiosity, particularly the Spiritism philosophy as com-
plementary treatment to neurological disorders particularly 
focusing on epilepsy. We conduct a review of published ar-
ticles (about religion/spirituality and epilepsy) in the Pubmed 
and Scielo databases. For the preparation of the manuscript 
we read and mention 44 scientific articles. However, for the 
theme contextualization, we consulted historical and books 
sources (16 in total) related to the topic. 
A brief history of the spiritism and its scientific essence 
and base
Spiritism was codified in the second half of 19th century in 
France by Allan Kardec(20), the pen name of the French educa-
tor Hippolyte Léon Denizard Rivail (1804-1869)(25). After his 
studies on Pestalozzi’s education methods at Yverdun Institute 
(Switzerland), he gained a diploma in Natural Sciences at the 
Society of Natural Sciences of France and a diploma at the 
French Society for Statistics. He taught comparative anatomy, 
physiology, chemistry, and mathematics(26). Kardec was in-
vited to use the scientific method (systematic and controlled 
observation, experiments or field research, and analyze by 
the logic prism) to investigate spiritual phenomena, then he 
listed thousands of questions about social, familiar, personal, 
and spiritual life; God, science, and religion and sent them to 
around 1,000 Spiritist centers in different countries around the 
world to assess whether the responses had concordance. The 
statistically relevant answers were taken as “Revelations”. He 
said: “The only sure guarantee of the teaching of spirits is the 
con epilepsia y otros trastornos neurológicos. Sin embargo, es necesario desmitificar muchas creencias sobre la epilepsia así 
como mejorar el conocimiento sobre este importante aspecto de la dimensión de salud entre profesionales, cuidadores y 
pacientes para explorar su potencial para el tratamiento y el apoyo.
Descriptores: Medicina Complementaria; Epilepsia; Religiosidad; Espiritualidad; Cuidado Espiritual.
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concordance of the revelations made spontaneously, through 
a large number of mediums, strangers to each other, and in 
many places”(15).
Based on his investigations, he formulated the “Spirit phi-
losophy”(27) which he considered as an observational science 
and a way of life for the moral improvement, but not a religion 
itself(28). Nowadays, Spiritism is considered to be a science, a 
philosophy, a way of life, and a religion(29), whose guided by 
principles of the survival of personality after body death (spir-
its) and mediumship (possibility of contact between incarnate 
and discarnate minds), reincarnation, and spiritual evolution 
through intellectual and ethical and moral evolution(22,30-31). 
Jesus Christ is considered the most perfect and important 
model of spiritual evolution to be followed(15). Kardec pro-
duced five books that comprised the “Spiritism organiza-
tion”: “The Spirits’ Book” (1857), “The Book on Mediums” 
(1861), “The Gospel According to Spiritism” (1864), “Heaven 
and Hell” (1865), and “The Genesis According to Spiritism” 
(1868). Of the five books, “The Spirits’ Book” was considered 
the most important because it addresses questions (1019 in 
total) of philosophy outline(25). In Brazil, Spiritism movement 
gained popularity through Francisco Cândido Xavier (1910-
2002), who was considered to be the most popular prolific 
and influential Brazilian medium and published more than 
400 books about Spiritism in different languages(22,32). In this 
way, the study of mediumship is important to understanding 
the phenomenon veracity and mind-brain relationship. For 
this reason, Rocha et al.(33) investigated the mediumship of 
Francisco Cândido Xavier and the accuracy of the information 
conveyed in Xavier’s “psychographed” and concluded that 
ordinary explanations for accuracy of the information (i.e., 
fraud) were remotely plausible.
From a scientific perspective, researchers have studied 
and produced interesting knowledge about Spiritism. Peres 
et al.(34) led a neuroimaging study in which evaluated people 
spiritual experiences involving dissociative states (medium-
ship). The aim was to investigated psychography technique 
(spirit writes through the medium’s hand) and potential asso-
ciations with alterations in cerebral activity. They observed 
that the psychographers showed lower levels of activity in 
some brain areas (culmen, hippocampus, inferior occipital 
gyrus, anterior cingulate, superior temporal gyrus, and pre-
central gyrus) during psychography compared to their nor-
mal (non-trance) writing. In addition, Lucchetti et al.(35) eval-
uated the impact of biofield therapy (harness energy fields) 
in culture bacterial growth and demonstrated that Spiritist 
“passe” effectively inhibited growth.
Epilepsy by spiritual and faith perspective
It is important to point that the advancing understanding 
of epilepsy has influenced the balance between faith and su-
perstition and rationalism and science. In this sense, the story 
of Wise-Knut is notable. He was born in Norway in 1792 and 
lived for 84 years. He had severe and untreated epilepsy with 
apparent ictal, postictal, and interictal religious symptoms. A 
spiritual awakening after a seizure cluster was a turning point 
in his life. He heard voices and had religious delusions and 
believed that his extraordinary abilities were a gift from God 
and his story corroborates the impression that epilepsy may 
have had a considerable role in the history of religions as well 
as mystics and religious figures of the past that are currently 
thought to have had epilepsy(36). 
By Spiritism perspective in the introduction of “The Spirits’ 
Book”, Kardec says that the causes of cerebral hyperexcitability 
are the life disappointments and misfortunes that result from 
psychological and emotional stress. He also mentions that 
physical and/or emotional pain can be useful for people’s moral 
and spiritual evolution(27,37), and if individuals can positively as-
similate and cope with physical and/or emotional life pain, they 
can preserve brain health and be thereby less prone to insanity 
and suicide. In epilepsy, the suicide rate is higher as a result 
of psychological and emotional disturbances(38); thus religion, 
faith, and spirituality could potentially benefit the health and 
mental well-being of epilepsy sufferers. Traditionally, this strat-
egy has been called “coping”(4) and has been shown to be ben-
eficial for people with epilepsy(12-13,39-40). Coping strategies are 
described as cognitive and behavioral efforts to deal with situa-
tions of harm, and problem-solving techniques that are utilized 
to reduce psychological and emotional burdens(41). 
Indeed, the relationship between Spiritism and epilepsy is 
clearly demonstrated in questions 473 and 474 of “The Spirits’ 
Book”(37) where Kardec asks the Spirits: “Can a spirit temporar-
ily assume the envelope of a living person that is to say; can 
he introduce himself into an animate body, and act in the 
room and place of the spirit incarnated in it?” (question 473).
“A disincarnated spirit does not enter a body like entering a 
home. He identifies an incarnate spirit, whose faults and vir-
tues are similar to him for a joint action. However, it is always 
the incarnate spirit that acts as he wants on the matter that 
constitutes the body. So: a disembodied spirit cannot take the 
other’s body which lies incarnate, because it is linked to his 
physical wrap to the end of their material existence”. 
In question 474, Kardec asks
If there be no such thing as possession, in the ordinary sense 
of that term - that is to say, cohabitation of two spirits in the 
same body is it possible for one soul to find itself domi-
nated, subjugated, obsessed by another soul to such a point 
as that it will is, so to say, paralyzed?
The Spirits answer that these people are the real possessed. 
They also say that this domination (spiritual obsession) will 
happen only with the agreement of the person, either through 
weakness or desire. At this time, the Spirits say something in-
teresting to Kardec, namely that people with epilepsy need 
medical treatment rather than exorcism, and in many cases are 
seen as spiritually possessed. Thus, it is necessary that clinical 
and health professionals have information and theoretical sub-
sidies to differentiate the diagnosis between healthy spiritual 
experiences with psychotic and dissociative experiences and 
mental and neurological disorders(42).
According to Spiritism, spiritual obsessions are defined as 
the persistent actions of evil spirits within a person(43). For Kar-
dec, obsessions are caused by the moral imperfections that 
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exist in all people. The moral imperfections render them sus-
ceptible to receive and accept the obsessing spirit’s harmful 
influences, progressively aggravating the patient’s disease. 
Despite Kardec emphasizing the spiritual etiology of neu-
rologic and/or mental disorders, he does not reject the possi-
ble impact of the biological, psychological, and social causes 
in these disorders. However, in Spiritism the treatment of the 
spiritual causes is fundamental for the success full outcome 
of the medical treatment for mental disorders(37). The main 
element for the treatment of obsession is a change in the 
patient’s behaviors and attitudes (moral evolution). Making 
these changes may prevent obsession by spirits. Additionally, 
individual prayers and the laying on of hands (as Jesus did) 
could be beneficial in harmonizing the spirit of the obsessed 
subject(31).
In addition, Allan Kardec edited the “Revue Spirite - Journal 
d´Etudes Psychologiques” (Spirit Magazine - Journal of Psy-
chological Studies) from 1858 to 1869. This journal addressed 
many different issues, including epilepsy. An article published 
by his French disciples in January, 1864, describes the treat-
ment of a person with epilepsy who suffered seizures every 
night for 27 years. The treatment lasted 35 days and consisted 
of “fluidic emission” through the laying on of hands after the 
spirit therapists prayed to God to send his “spiritual workers”, 
“good spirits” to cure this man. Once the treatment had fin-
ished and the seizures had ceased, they then started another 
treatment of four patients, described as follows: 
At this time we give our care to a second epileptic. This time 
the disease may be more rebellious, to be hereditary. The 
father left in four children the germ of this disease. Finally, 
with the help of God and good spirits, hope it reduces in 
the four.
We see clearly that Spiritism takes into account the organic 
limitations which facilitate spiritual obsession and the conse-
quent emergence or worsening of a pathological condition(18,44-45).
The treatment of neurological disorders by spiritual thera-
py and religion care
Many health foundations and institutions follow the phi-
losophy of Spiritism(46). In Brazil, spiritist psychiatric hospitals 
began to integrate traditional medical treatment with comple-
mentary spiritual therapy. Recently, Lucchetti et al(47) demon-
strated that Spiritist centers (in São Paulo city)  are an impor-
tant health related support system, responsible for a significant 
share of the city’s total health consultations, mainly to people 
with depression and cancer.
Evidence has shown a positive impact of spirituality and 
religiosity practices (in different scenarios) on mental health, 
neurologic disorders, quality of life, and well-being, including 
a positive effect on epilepsy(48-52). It is important to note that 
positive health outcomes are related to religiosity and spiritu-
ality participation and care. For example, support for parents 
of children with chronic disease such as cystic fibrosis. Cys-
tic fibrosis parents reported higher levels of emotional sup-
port from religious congregation members and institutions by 
using the religiosity as a positive disease coping strategy(53). 
In addition, Stroppa and Moreira-Almeida(54) investigate the 
relationship between religiosity and health status and quality 
of life among bipolar disorder patients. They demonstrated 
that religiosity and positive religious coping strategies are as-
sociated with fewer depression symptoms. In the other hand, 
negative religious coping strategies are associated with worse 
quality of life. Thus, religiosity is a relevant aspect of people’ 
lives and a health dimension and should be taken into account 
by physicians when assessing and managing bipolar patients. 
It has also been shown that treatment of mental illness 
may involve symptoms such as hallucinations and delu-
sions. These often explained as spiritual disorders (posses-
sion). People with mental distress seek in the religious enti-
ties acceptance and reception. People, in general, are not 
prepared to cope with the complexity and uniqueness of the 
signs and symptoms of metal disorders. In general, religious 
entities assume the role of protagonists for people with men-
tal disorders. The scenario complexity requires, by health 
professionals (particularly, nurses and physicians), concepts 
reflection and revision(55).
Finally, evidences suggest that physicians and nurses should 
make use of this spiritual therapy and care, obviously, respect-
ing individual beliefs, and encourage patients and caregiv-
ers to follow positive religiosity and spiritual practices(56). It 
has been shown that religion is a life and health dimension 
that can contribute positively to the treatment of patients with 
mental illness and disorders, by providing emotional and so-
cial control and providing behaviors that improve quality of 
life(57). However, further studies are necessary to investigate 
the impact of spirituality and religiosity on the treatment of 
neurological disorders including epilepsy.
Perspectives
There is some evidence that spirituality and religiosity can 
impact positively on the treatment of neurological disorders. 
This, if not provided by imposing manner for caregivers and 
health professionals. For example, research indicates that nurs-
es (and other health professionals) do not consistently provide 
spiritual care because do not feel comfortable and prepared 
and for lack of knowledge. In general, nurses’ interventions are 
not exclusively religious but transmit emotional support, such 
as listening and providing comforting touch(58). In addition, de-
velopment of nursing knowledge and practice in religiosity and 
spirituality care could facilitate the correction of common mis-
conceptions about the provision of spiritual care(59).
Unfortunately, even today some cultures and people (in-
cluding health professionals) believe that epilepsy stems from 
divine, demonic, and supernatural causes. Spirituality plays a 
key role because it can be a source of hope for coping with the 
difficulties imposed by the disease. 
Abu-Raiya and Pargament(60), in an elegant review article, 
demonstrated that many people across multiple religious tra-
ditions rely on their religious and spiritual teachings, beliefs, 
and practices to cope with life’s difficulties and stressors. 
However, they pointed that health professionals’ need to in-
quire about the religious coping methods used by patients’ 
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from any religious tradition (taking into consideration beliefs 
and faiths) and patients should be sensitive to express their 
faith and religiosity in coping with the stressors of their lives.
Finally, religiosity and spirituality have been linked to pro-
tection against co-morbidities such as suicidal behavior. To 
this end, both spiritual and conventional medical treatment 
should be used in daily clinical and health practice and care. 
The “Spirit philosophy” codified by Allan Kardec, through 
the interpretation he gives of neurological disorders and life, 
could be utilized as an alternative to health care treatment and 
as a coping strategy. However, other beliefs and faiths should 
not be rejected.
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